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History

Federal Traffic Records Assessment suggested Michigan work
to become more compliant with federal reporting guidelines.

In the spring of 2009, a MMUCC review board was formed and
included members from several different organizations along
with law enforcement personnel.

October, 2012 we kicked off the UD-10
Traffic Crash Form Revision Project which is
being combined with a database
modernization effort.

The revised form will be implemented on
January 1, 2016.




History

e The UD-10 Revision Team included members from the
following departments:

* Michigan State Police (TCRU)

* Michigan State Police (enlisted)

* Dept. of Management and Budget
» Secretary of State

« MI Dept. of Transportation
 Grand Rapids Police Dept.

» lIsabella County Sheriff Dept.

» Livonia Police Dept.




Goals

To become more federally compliant
(MMUCCOC).

To capture more information in order
to provide better data for traffic safety.

To remove unused and outdated fields
and attributes on the current form.

To have the form remain a two-sided,
single page report.




Michigan’s Score (currently)

0%

Officer Collected 75 65 87%
Derived 10 8 80%

Linked 22 2 9%

Elements: Individual pieces of information about the crash.

Officer Collected: Obtained and recorded by the officer.

Derived: Done on the back end, i.e.. driver age from DOB.

rechnology \0\



Michigan’s Score (2016)

| oo | woomn | rue
Elements 110 90 82%

Other Elements not collected:
Type of helmet for motorcycles and bicycles.
Type of reflective clothing worn by Peds, bikes, etc.
Type of intersection, i.e. T, Y, 4-way, etc.

No other state is 100% compliant!
just as long as we follow the suggestions and show progress.

rechnology \0\
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STATE OF MICHIGAN TRAFFIC CRASH REPORT GUIDE

Revised 01/2015

Crash Type (First Impact)
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SEEwIDe - Sxleswpe -
Rear End - Left Tum _Fﬂ:ar End - Right Turn - Same Direction Opposite Direction Cilner Unkanowm
w3, Page 1
m@ ‘ L (9 %A‘L Other Unknown
o I B (D (0D

97. Animal {Other)
98. Animal (Unknown)

Decrease in Travel Lanes
4. Rest Area Related
3. Seale | Weigh Stabion Related
0.

150 ft. of Intersection

Wort Zone - Location

| Contributing Circumstances

3. Work on Shoulder or Median
4. Intermittent or Mowing Work
97. Cther

) [ B [ -

1. Deer > Freeway 1. Before the First Work Zone B Bicydist

2. Turkey 1. Entrance / Exit Ramp Related Waming Sign P Pedesirian

3 Elk 2. Authorized Madian Crossover 2. Between the First and Last E Engineer (Railroad / Train)
4. Moose Related ‘Work Zone Waming Sign

5. Bear 3. Transition Area | Increase or 3. Mo'Waming Signs

[z] (5] [a] []

TREEE J

1. Prior Crash o
Curved Roadwa
0 Cune oty 2 Sacup Du o el
1. Clear . E’ rEEwEY Areas Congestion 13. Sheeper Section
- *Intersection 3. Backup Due to Other Incident 14. Other Enclosed Passenger /
2. Cloudy 7. Within Intersection 4 Glare Cargo Area
i- EC'I_J 8. D_riu‘emy Helated'fu"rt" n 1:,"El_ﬂ. 5. Trafe Control Device 15 91her Unenclosed Passenger
. Rain of Nearest Edge of Intersection Inoperative. Missing or Cargo Area
3. Snow 3. Intersection Related-Crher Obscared 16. Riding In / On Trailing Unit
6. Severs Crosswinds H. Roundabout 6. Shoulders 17. Riding On Viehicle Exterior
T. Sleet f Hail » Other Non-Freeway Areas (Nane. Low. Soft. High) #8. Unknown
8. Blowing Snow _ 10. Straight Roadway Mot Related 95. Non= » Motoreycles, Snowmobiles, Ete.
9. Blowing Sand, Sol, Dirt to Other Selections 97. Other {In-Line Seating)
10. Smoke 11. Curved Roadway Not Related 98. Unknown 1. Driver
38. Unknown to Other Selections = 4. Passenger One
12. Driveway Related Mot within Relation to Roadway 7. Passenger Two

Light 1. On the Road 15. Other U ed P I
13. Parking Related Legal 7 o nenciosed Passenger
1. Daylight Roadside ’ Lamgo nrea
. , 3. Shoulder
2. Dawm 14. Transition Area | Increase or : - e =
3. Dusk Decrease in Travel Lanes ; gutsn:le of Shoulder / Curb Restraint Use
4. Dark-Lighted 15. Median Crossing Relat=d - \zore i 1. Mo Belts Avadable
) p Croei 6. On-Street Parking :
5. Dark-Unlighted 16. Railroad Crossing Related e — HonTraf 2. Shoulder Belt Only Used
97. Other 17. Rest Area Related 8 S AT e} 3 Lap Bek Only
98, Unknown 18. Scale { Weigh Station Related 3- Bi L 4. Shoulder and Lap Balt
19. Mon-Traffic Area - Dleyoe Lane 5. Mo Bate Usad
it 97. Cther 98. Unknown i Fostramt 5
Road Surface Condition o 6. Child Restraint System —
1. Dry 38. Unknown Forward Facing
7 Wt 1. Child Restraint Mot Used or
_— Traffic Control Trafficway mpropery Used
4. Snow 1. Signal 1. Not Physically Divided 8 %g‘:?j;’:'"”m_
5. Mud, Dirt, Gravel 2 Stop S!g" ) (Two-Way Traffic) 9. Child Restraint System —
6. Slush k3 gtnp Sign with Flashing 2. Divided Highway without Traffic " Booster Seat
eacon Bamier
7. Debris - . ) . 10. Restraint Failurs
8. Water (Standing / Moving) 4. Yield Sign 3. Diuided Highway with Traffic #1. Restraint Use Unknown
3. Sand 96. Nane Bamer 12. Helmet W,
L — 4. O Way Trath . = om
10. iy Work Zone - Activity 5 N:::T':;Gm N 13. Helmet Mot Wom
97. Other 1. Lane Closure 6. Two-Way, Mot Divided, with 3 14, Heimet Use Unknown
98. Unknown 2_ Lane Shift / Crossower Continuous Left Tum Lane




Airbag
. Deployed-Front
_ Mot Deployed
Mot Equipped
Dieployed-Side
. Deployed-Curtan
Deployed-Other
{Fnee_ Air Belt, Etc.)
7. Deployed-Combination
98. Unknown

Condition at Time of Crash

1. Appeared Momal
4. Sick

5. Fatigued or Aslesp
7. Medication

10. Physically Disabled
11. Emational

97. Other

99. Unknown

Driver Distracted By

1. Mot Distracted

2. Manually Operating an
Electronic Commanications
Device
{Texting, Typing. Dialing)

3. Talking on Hands-Free
EBlectronic Device

4. Talking on Hand-Held
Electronic Device

5. Other Activity, Electronic
Device
{Book Player, Navigation Aid)

6. Paszenger

7. Other Activity Inside the Vehicle
(Eating, Persenal Hygiene)

8. Outside the Vehicle
{Includes Unspecified
External Distractions)

98. Unknown

Hazardous Action

. Mone
Speed Too Fast
Speed Too Slow
Faled to Yiek
Disregard Traffic Control
Cirove Wrong Way
Drove Left of Center
mproper Passing
mproper Lane Liss
mproper Tum
mproper | Mo Signal
mproper Backing

. Unable to Stop in Assured
Clear Distance

13. Other

14. Unknown

15. Reckless Driving

16. Careless Driving

oo R

Bope N oh R R oo

e
[

Action Prior to Crash

= Diriver Action
1. Going Straight Ahead
2. Tuming Left
3. Tuming Right
4. Stopped on Roadway
3. Imvived in Prior Crash at Same
Location
6. Changing Lanes
T. Backing
8. Slowng / Stopping on Roadway]
9. Slowing / Stopping Other Area
10. Starting Up on Roadway
11. Starting Up in Other Area
12. Entering Parking
13. Leawing Parking
14. Entering Roadway
13, Leaving Roadway
16. Making U-Tum
17. Owertaking or Passing
18. Awoiding Object
19. Awciding Pedestrian
20. Awoiding Vehicle (Front / Back)
21. Awciding Vehide (Angle)
22, Dnverless Moving
23. Parked
35 Other
36. Unknown
37. Awoiding Animal
38. Megotiating a Curve
* Pedestrian Action
24. Crossing at Intersection
23. Crossing Mot at Intersection
26. Gefting On / Cff Viehicle
27. In Roadway with Traffic
28. In Roadway Aganst Traffic
29. Standing / Lying in Roadway
30. Pushing / Working on Vehicle
3. Other Working in Roadway
32. Playng in Roadway
33. In Roadway Other Reason
34, Mot in Roadway
35 Other
36, Unknown

Sequence of Events

* Mon-Collision
1. Loss of Contral
2. Cross Centerline
46. Cross Median
. Ran Off Roadway - Left
. Ran Off Roadway - Right
. Re-enter Roadway
. Ohwertum
. Separation of Units
. Fire | Explosion
9. Immersion
10. Jackknife
11. Downhill Runaway
12. Cargo Loss [ Shift
13. Individual Fell from Vehicle

4T. Equipment Failure (Blown Tire
Brake Falure, Eic.)

14. Other Mon-Collision

* Collision with Non-Fixed Object
15, Pedesirian

16. Bicyciist

17. Motor Vehicle in Transport'

18. Parked Motor Vehicle

06 = W Wh fe G

Sequence of Events (cont.)

48. Work Zone [ Maintenance
Egquipment

49. Cargo Falling ! Shifting / or
Anything Set in Motion (SIM)
By a Motor Vehicle

19. Engineer (Railroad / Train)

20. Animal

21. Ciher Non-Fixed Object

» Collision with Fixed Object

22. Bridge Pier ! Support

24 Bndge Rail

30. Bridge Cverhead Structure

25. Guardrail Face

26. Guardrail End

31. Cable Bamier

27. Concrete Bammier

28. Traffic Sign ! Post

29. Traffic Signal Equipment

30. Utdity Pole ! Light Support

32. Other Post | Pole | Support

33. Culvert

Vehicle Use (cont.)

=
R

1.

Military

. Other Government
. Utility
. Road Construction ! Other

Maintenance
Other

Vehicle Type

Eal

. Passenger Car, SUV, Van

Motor Home

. Pickup Truck

Small Truck
{Uinder 10,000 Ibs)
Motorcycle

Moped | Goped
Go-Cart [ Golf Cart

. Snowmobile

. Off Road Viehicle (ATV Type)
. Other

. Truck / Bus

UD-10 Guide
Page 2

34. Curd Location of Greatest
33. Oitch Damage { First Impact
36. Embankment
37. Fencs E &
38. Mailbox 7
39. Tree M "\ (@ e mon =
40. Railroad Crossing Signal m\
41. Buiding = -
42, Traffic Island & | 2
43. Fire Hydrant 9. Undercamiage
44, Impact Attenuator [ Crash 10. Multipie
Cushion 11. None
45. Ciher Fixed Object 98. Unknowm
* In IFEMSPOT MESNS 3 Motor vehicke in
MGHon oF 0N & FORaWaY. Extent of Damage
1. No Damage
K - Fatal Injury: 2 Minor Damage
Any injury which resufis in death 3. Functional Damage
A - Suspected Serious Injury: 4. Disabling Damage
Any injury other than fatal which 98 Unknown
prevents nomal actvities and
generally requires Vehicle Direction
hospitalization
B - Suspected Minor Injury: 1. North
Any minaor injury that is evident 2. South
to others at the scene 3. East
- P‘nssmle_lnju').': A, West
Any possible injury that is
reported or claimed : -
O - No Injury: Private Trailer Type
Mo indication of injury 1. Utiity
Special Vehicles 2. Travel T',:'le'—
1 Pot 3. Boat Trailer
- o 4. Farm Equipment
i 5. Towed Auto
- BuE 6. Recreational Doubds
4 A'nbulancg 7. Other
3. Farm Equipment
6. Censtruction | Maintenance Vehicle Defects
Egquipment
7. Tow Truck / Wrecker 1. Brakes
- 2. Lights
_ Vehicle Use 3. Stesring
1. Prvate 4. Twes/Rims
2 Currmert:a (Business} 3. Windows / Windshaeld
3. In Pursuit / On Emergency B. Truck Coupling / Trailer Hitch /
4. Fam Safety Chains
3. School / Education 97, Other
6. Club/ Church




Vehicle Co

1 Passenger Car ( Only if Vetwcle Has HM Placard )

2 1

o o e
2 Light Truck { Only It Vehicle Hos HM Plocard )

— .
L
3 Bus [ 9-15 Seats, Including Driver)
7 ==

a Buz ( 16 or More Seats, Including Driver )

e ™S

rr———ras - =

Single-Unit ( 2 Asdes, anres)
Single-Unit (SwMOvaoa)

Van ! Enclosed Box

guration
7 Truck/Traer ( Single-Unit Truck Pulling s T rasler )

8 =y Truck Tractor ( Boblail )
T L
a %

Tractor / Semi Traller ( One Traller)

“&ﬁ&sﬁ

10 Truck Tractor / Double ( Two I’rallort)
11 Truck Tractor 7 Trple ( Throe Traikers )

S Y

Unknown Heavy Truck = 10,000 ibs - Unclnssihed
| Not Listed Abowve )

Cargo Body Type
Auto Transporter

AW mm

mﬁa%

2 Cargo Tank

Y o S

Garbage [ Refuse
B
2 i ||

Vehncle Towvring Motor Vehicle

M' Flat Bed % 8

Grains, Chips, Gravel 13

Bus (9_;1.‘} _Sepm, Including Driver)

T

-:ﬁll-m

14 Bus (16 or More Seats, Including Driver)

‘55 ‘E -;‘-o%

Concrate mxer 10

CLASS S Poison (Taxic) Peison Inhelation
Hazard, Infectious Substonce:
Divisions 6.1 and 6.2

H. Hazardous
N. Tank S. School Bus

P. Passenger T. Double/Triple

X. Tank and Hazardous

Intermodal Chassis

18 o~ No Cargo Body
iy} ; , Nz ‘
o7 Other
Hazardous Materials
€Lass 1 Explosives CLASS 2 Gases:  CLASS 3 Hommoble Uisuld QAASS 4 Flammeble Solid, cLass 5 Onidizer, Organic
Divislom 1.1, 1.2, 1.3, 1.4, 1.5, Divisiens 2.9, 2.2, 2.3 and Combuenible Liguid and 2.1 ond 5.2
1.6

CLASS 7 Rodicoctive

M’nm.
Dh'momAl 42,42

o 2N

CLASS 9 Miscellaneous
Hozardous Materiol

CLASS 8 Corrosive

For any further questions, please contact the Cniminal
Justice information Centerat 517-241-1699

D-10 Guide
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New Fields

Contributing Circumstances
Work Zone

Driver is Owner

Driver Distracted By

Extent of Damage

Vehicle Configuration




Contributing Circumstances
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Contributing Circumstances

Allows the officer to select two ‘301r_'t"imﬂi“€l Gif;ﬁfstaﬂtes
choices.

These are “external factors” that may
have contributed to the crash.

These are not meant to take blame
away from the “at fault driver”.

Able to capture things that may have
only been mentioned in the Remarks
section of the current form.




Contributing Circumstances

Again, two choices are allowed.

Contributing Circumstances Contributing Circumstances

15‘: En-::l
1. Prior Crash

2. Backup Due to Regular
Congestion

3. Backup Due to Other Incident
4. Glare

5. Traffic Control Device
Inoperative, Missing or
Obscured

6. Shoulders
(None, Low, Soft, High)

96. None
97. Other
98. Unknown




Work Zone
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Work Zone

Work Zone-Type | Work Zone-Workers Present | Work Zone-Activity | Work Zone-Location

O const. / Maint. Q Yes
O Utility O No

 Work Zone - Type:

 Construction/Maintenance
« Utility

e Work Zone — Workers Present:

 Yes
* No




Work Zone

Work Zone-Type

O const./ Maint.
O Utility

Work Zone-Workers Present

O Yes
D No

Work Zone-Activity

Work Zone-Location

 Work Zone — Activity:

construction zone?

e Work Zone — Location:

 Where, within that construction zone,

did the crash occur?




Work Zone

Work Zone-Type | Work Zone-Workers Present | Work Zone-Activity | Work Zone-Location

O const./Maint| O Yes
O Utility O No

Work Zone - Activity

1. Lane Closure
2. Lane Shift / Crossover

3. Work on Shoulder or Median
4. Intermittent or Moving Work
97. Other

Work Zone - Location

1. Before the First Work Zone
Warning Sign

2. Between the First and Last
Work Zone Warning Sign

3. No Warning Signs




Driver is Owner
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Driver is Owner

(© Driver is Owner

 Added as an easy way to
determine if the driver is also the
registered owner of the vehicle.

* Beneficial when releasing
vehicles from an impound or

towing lot.
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= ~ [ [ITI{[II]]]
R E e 30 s State of Michigan Traffic Crash Report == -
= Tepeaman ame FresEgeRon] TEemes CEET EroT
i O ves
i ‘ i e ‘
Cresh Dete: Crsn Time: No cfUnlts [CmshType () Single MotT Vel HeadOn O Heed Onle2TomO) Angle O Bacing () Fearend
M O RearEncietTom O ResSrofightTondD SceswipsSame O SomwpsOnpeste O Omer (O Lhimown
Speciel Cmomsncssl) Mo ) HimdRanl)  S0vod S| Special Creces L Fae () Comeced Cooy ‘Weamer |Light  |Foad Swace Condiion | Total Lanes
() Repiace O Cmime O No-Trtic
O AemgFoler (O Urkrown A IR
-\n Ku z"c.c w0l | Felmnon to Acecwey |Wom Zone-Tyoe | Mok Zone-flonets Fresent | Work Zome-AcEyi| Won Zone-Locenon| Coneibotng Chmemmmaces
Sheeiin 1ol "D] 101
O ey O mo
Location
RoedType | Sutix Frided Rostwey
|||||||||||||||||||||||||||||||||||||||||| S: 3
o= ow
Spesaimt Eosted
C)u: O s O EmD ves 4 g O Yes
ommon oecrccam:o ot Femp 0 0 Dot o8 0 OM:
Frefx | intersecting Road Name Fosd Tyoe [umx vided Roadway
ENNNEINEENRARNEENENERNRNRERAR RN DRRN R
OE QW
Unit | Driver
Uit hiominer [ Dvar's Uicanss Suoe | Momoer TemciEa Uit Type e
|:|:| / /I:I]/ | OwO 0 O M |[Om OF
rrr— O Dver s Oweer |_ce'se"3:\e So Do O
Semst Acdmss |E'ocse~|e"5 OO F O R
e Btz |Z= Frane |' (= <A o8 Oc oo
Posmon nunant

.-um Seciea (o |CoAEOR S Time GfCrsh | DverDisscied B
o] [T T [T]

Citation Hazamiows Action Hon Prior E Bence of Events -
8:“ T ITT S TTs [T1a s 1]
c

Alcohol Swspacted | Comtibuting Factor TestType (O Smam () Bood () Udne Test Rasuits Vintestock Device
Cvom lOvwm O e e v_-m.c,,ﬁc,\‘c
= = O ) FET (O Retessd D) Mo Ot O
Drug Suspected | Combibuting Fachor TestTrpe (O Slod () Udne
C ves © me Ovuow O s O Aetand O Nt St oEE
Vehicle
ieniicle Registmtion msurmnce Company |-c iy Namber
[
Year Mss Moo Color Spacial '\'G'Ct} Venicle Use
‘enicle Type| Location of Greatest Damage: ‘ Extenk of Damage ‘ieRiicle Dimction ‘=".r:e‘z er Type: eniiche Detect
Passengers
ey ==
Somst Andess e OOM O F |'=99'=*'-‘O
Summe z Frane ey OK O A OB OC OO0

Dte of Sl ‘ Fosition | Restmint | Armeg Hos pital Code: Amouiance Code
pimme Elected O

Stmat Addmss E—— | ———

Stmne = Frone e O K O A OF o¢ oo

Date of Restaint | Arbag Hospital Code: Ambulance Code
OW""" = o [Fes et
) Wimss

Owmer Name Addmss
QWI‘MW__ — - —
& v o= = = =

Rapoted Date Rapated Time

Seel Ovente '
i Cwmer & Fhore [ Fublc O Yes ) Mo




Driver Distracted By

Driver Distracted By

* This area should cover just about everything
you should NOT be doing while

driving.

« Currently we only capture:
* Driver Distracted
* Driver Using Cellular Phone




Driver Distracted By

Driver Distracted By Driver Distracted By

1. Not Distracted

2. Manually Operating an
Electronic Communications
Device
(Texting, Typing, Dialing)

3. Talking on Hands-Free
Electronic Device

4. Talking on Hand-Held
Electronic Device

5. Other Activity, Electronic
Device
(Book Player, Navigation Aid)

6. Passenger
7. Other Activity Inside the Vehicle
(Eating, Personal Hygiene)

8. Outside the Vehicle
(Includes Unspecified
External Distractions)

98. Unknown




Extent of Damage
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Extent of Damage

No longer pictures with a

cale for damage!

Extent of Damage

« Choices are modeled after the
ANSI| D16 standards for Motor
Vehicle Traffic Accidents.




Extent of Damage

Extent of Damage

Mo Damage

Minor Damage
Functional Damage
Disabling Damage
98. Unknown

Extent of Damage

B0 B =

Minor: Minimal and does not affect the operation
of the vehicle. “Cosmetic”

Functional: Not Disabling, but affects the
function of the vehicle or its parts.

Disabling: The vehicle is unable to be driven from the
scene and requires it to be towed.



Vehicle Configuration
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Vehicle Configuration

No longer Type a

i Type & Axles
Per Unit

Vehicle Configuration

The last page of the UD-10 Guide will
have pictures of several configurations.

Select the number of the configuration
that best matches the vehicle involved in
the crash.




Vehicle Configuration

Vehicle Configuration

e I e

1 Passenger Car ( Only if Vehicle Has HM Placard )
oo —
2 Light Truck ( Only if Vehicle Has HM Placard )
ol o
3 Bus ( 9-15 Seats, Including Driver)

&= T

Bus ( 16 or More Seats, Including Driver)

4
- T mH
P = e

5 Single-Unit ( 2 Axles, 6 Tires)

AWM g i Sk

Single-Unit (3orMoreAxlw

7 TruckiTrailer ( Single-Unit Truck Pulling a Trailer)

8 ¥

= Truck Tractor ( Bobtail)
o PPPUmy 9

Tractor / Semi Trailer ( One Trailer)

.‘&ﬁ&fiﬁ

Truck Tractorl Double ( Two Trailers )

i

Truck Tractor / Triple ( Three Trailers)
Unknown Heavy Truck > 10,000 Ibs - Unclassified
( Not Listed Above )

11

99




New Values

The revised UD-10 will incorporate new values for
certain fields.

* For example, right now you may have 4 values for a field,
and with the revision you may have 6 values. The State
simply added values to the current list.

Trafficway

Trafficway — O1 O2 O3 O4 O5 Os

* |In the future, when new values need to be added, deleted
or changed for a field, there will be minimal revisions that
need to be made to the UD-10.



Value Numbering

The numbering of the values on the list will be out of
order at times. This is due to a couple factors:

» If the numbering was kept sequential, the State and
electronic vendors would need to migrate (or change) a lot
of historic data.

* Meaning, all the historical data would have to be re-
numbered to match the new values.

Condition at Time of Crash

1. Appeared Normal
4. Sick

5. Fatigued or Asleep
7. Medication

10. Physically Disabled
11. Emotional

97. Other

99. Unknown




The Values “Other” and “Unknown”

 The current value Other/Unknown was split because
they truly mean two different things.

Light

1. Daylight

Light

2. Dawn
3. Dusk

4. Dark-Lighted
5§ [Nark | Inlinhted

l e |
98. Unknown

If the officer cannot find the appropriate value on the list,
they can now select “Other”.

If the officer is unsure what occurred, they can now select
“Unknown”.

This was done for all fields throughout the form.




New Values at the Crash Level

W Revised April 15, 2014 —
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New Values at the Crash Level

Crash Type (_ Single Motor Vehicle () HeadOn (O Head On-LeftTurn (O Angle () Backing ) Rear End

(_) Rear End-LeftTurn () Rear End-Right Turn () Sideswipe-Same () Sideswipe-Opposite () Other ¢ Unknown

 Crash Type
* This has remained a bubble field, with Backing
added as a choice.




New Values at the Crash Level
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New Values at the Crash Level

Special Circumstances O None (O Hitand Run O School Bus

(O Fleeing Police O Unknown Animal

« Special Circumstances

 This area has remained a bubble field.

* The deer choice was deleted, and a
value box labeled Animal was added.




New Values at the Crash Level

Special Circumstances O None (O Hitand Run O School Bus

(O Fleeing Police O Unknown Animal

Animal

Deer
Turkey
Elk
Moose
Bear

97. Other

98. Unknown

S O




New Values at the Crash Level
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New Values at the Crash Level

« Weather was changed from a Weather
bubble field to a value field with
the following changes:

* One new weather value was added
« Several others were split




New Values at the Crash Level

" Weather Weather

Clear

Cloudy

Fog

Rain

Snow

Severe Crosswinds
Sleet / Hail

Blowing Snow
Blowing Sand, Soil, Dirt
Smoke

. Unknown
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New Values at the Crash Level

Road Surface Condition

e Road Surface Condition

* Re-named from Road Condition and
changed from a bubble field to a value

field.

* The following choices were added:
« Water (Standing/Moving)
 Sand
. Oily




New Values at the Crash Level

Road Surface Condition Road Surface Condition

Dry

Wet

Ice

Snow

Mud, Dirt, Gravel
Slush

Debris

Water (Standing / Moving)
Sand

10. Oily

97. Other

98. Unknown
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New Values at the Crash Level
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New Values at the Crash Level

Area

 Area has remained a value field, with the following
changes:




New Values at the Crash Level

» Freeway
1. Entrance / Exit Ramp Related
2. Authorized Median Crossover
Related
3. Transition Area / Increase or
Decrease in Travel Lanes A
4. Rest Area Related rea

5. Scale /Weigh Station Related

- Intersection
7. Within Intersection
8. Driveway Related within 130 ft.
of Mearest Edge of Intersection
9. Intersection Related-Other
21. Roundabout
» Other Non-Freeway Areas
10. Straight Roadway Mot Related
to Other Selections

11. Curved Roadway Mot Related
to Other Selections

12. Driveway Related Not within
150 ft. of Intersection

13. Parking Related Legal
Roadside

14. Transition Area / Increase ar
Decrease in Travel Lanes

15. Median Crossing Related

16. Railroad Crossing Related

17. Rest Area Related

18. Scale /Weigh Station Related

19. Mon-Traffic Area

87. Other

98. Unknown

I 20. Curved Roadvay
6. All Other FFEEWE}’NEES
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New Values at the Crash Level

« Traffic Control has changed from a bubble field to a
value field with only one addition.

Traffic Control Traffic Control

1. Signal
2. Stop Sign
3. Stop Sign with Flashing
Beacon
4. Yield Sign
96. None
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New Values at the Crash Level

* Relation to Roadway was changed Relation to Roadway
from a bubble field to a value field.

« Used to identify the location of the
first impact of the crash in relation
to the roadway.

* The following choices were added:

 On-Street Parking

« Off Roadway (Non-Traffic)
« Sidewalk

« Bicycle Lane




New Values at the Crash Level

Relation to Roadway Relationto Roadway

w
]

PPN RN

. Unknown

On the Road

Median

Shoulder

Qutside of Shoulder / Curb
Gore

On-Street Parking

Off Roadway (Mon-Traffic)
Sidewalk

Bicycle Lane
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New Values for Location

Trafficway

O1 O2 O3 O4 O5 Os

« Trafficway has remained a bubble
field, with two additional choices to
capture:

 Non-traffic areas
 Roads with a continuous left turn lane.




New Values for Location

Trafficway Trafficway
1. Not Physically Divided Q1 O2 O3 O4 O5
(Two-Way Traffic)

o

Oe6

Divided Highway without Traffic
Barrier

Divided Highway with Traffic
Barrier

One-Way Traffic
Non-Traffic

Two-Way, Not Divided, with a
Continuous Left Turn Lane
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New Values for Unit/Driver

[T - Injury
K - Fatal Injury: « The coding has remained the
Any injury which results in death same (KABCO).

A - Suspected Serious Injury: . e ape
Any injury other than fatal which The definitions have also

prevents normal activities and rem.am.ed the same.
generally requires e A Injurles have been renamed to
hospitalization Suspected Serious Injury.

B - Suspected Minor Injury: * B Injuries have been renamed to
Any minor injury that is evident Suspected Minor |njury'

to others at the scene
C - Possible Injury:
Any possible injury that is
reported or claimed
O - No Injury:
No indication of injury

Injury QK O A OB Oc QOo
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New Values for Unit/Driver

______ Positon
B Bicyclist

P Pedestrian

E Engineer (Railroad / Train)

15.

16.
17.
98.

» Motorcycles, Snowmobiles, Etc.
(In-Line Seating)

g N A

Sleeper Section

Other Enclosed Passenger /
Cargo Area

Other Unenclosed Passenger /
Cargo Area

Riding In / On Trailing Unit
Riding On Vehicle Exterior
Unknown

Driver

Passenger One

Passenger Two

Other Unenclosed Passenger /
Cargo Area

Position

« A 4 Row was added to provide for
three more seating positions. (12 total)

Position
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New Values for Unit/Driver

Restraint Use

il

U

10.
1.
12.
13.
14.

No Belts Available
Shoulder Belt Only Used
Lap Belt Only

Shoulder and Lap Belt
No Belts Used

Child Restraint System —
Forward Facing

Child Restraint Not Used or
Improperly Used

. Child Restraint System —

Rear Facing

Child Restraint System —
Booster Seat

Restraint Failure
Restraint Use Unknown
Helmet Worn

Helmet Not Worn
Helmet Use Unknown

The Child Restraint choices
were expanded to include:

« Forward Facing

* Rear Facing

« Booster Seat

Restraint
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New Values for Unit/Driver

« Airbag has changed from a bubble field to a value
field with several additions to capture the current
types of deployment.

Aioed

Deployed-Front

Not Deployed

Not Equipped
Deployed-Side
Deployed-Curtain
Deployed-Other
(Knee, Air Belt, Etc.)
Deployed-Combination
98. Unknown

S R

N




New Values for Unit/Driver
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New Values for Unit/Driver

« Condition at Time of Crash was previously called
Driver Condition and has been changed from a
bubble field to a value field.

* This field allows the officer to choose up to two
values for each driver.

Condition at Time of Crash
15t End




New Values for Unit/Driver

1. Appeared Normal
4. Sick

5. Fatigued or Asleep
7. Medication

10. Physically Disabled
11. Emotional

97. Other

e Condition at Time of Crash 99. Unknown

 Had Been Drinking and lllegal Drug
Use were both removed and added
under their respective sections.

 Driver Distracted was removed
and added as a new field.

* Driver Using Cell Phone was
removed and added under Driver
Distracted By.

Condition at Time of Crash
15t End




New Values for Unit/Driver
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New Values for Unit/Driver

Hospital Code
 HOSPITAL
 Other was added.
+ AMBULANCE Ambulance Code

« Law Enforcement
and Other were added.




New Values for Unit/Driver
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New Values for Unit/Driver

« Citation is still a bubble field with a free text area,
but now has a dedicated line to record both
Hazardous and Other.

Citation
(O Hazardous

O Other
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New Values for Unit/Driver

Action Prior

e The Action Prior value field is used
to capture the action just prior to
the crash or most harmful event.

e One new value has been added
under Driver Action.




New Values for Unit/Driver

37. Avoiding Animal
38. Negotiating a Curve

Action Prior to Crash

»Driver Action

. Going Straight Ahead

. Turning Left

. Turning Right

. Stopped on Roadway

. Involved in Prior Crash at Same
Location

. Changing Lanes R R

. Backing Action Prior

. Slowing / Stopping on Roadway
9. Slowing / Stopping Other Area

10. Starting Up on Roadway

11. Starting Up in Other Area

12. Entering Parking

13. Leaving Parking

14, Entering Roadway

15. Leaving Roadway

16. Making U-Turn

17. Overtaking or Passing

18. Avoiding Object

19. Avoiding Pedestrian

20. Avoiding Vehicle (Front/Back)

21. Awvoiding Vehicle (Angle)

22, Driverless Moving

23. Parked

35. Other

36. Unknown

L1 T T

0~ S,

»Pedestrian Action

24. Crossing at Intersection

26, Crossing Mot at Intersection
26, Getting On/ Off Vehicle

27. In Roadway with Traffic

28. In Roadway Against Traffic
29, Standing / Lying in Roadway
30. Pushing / Working on Vehicle
31. Other Working in Roadway
32. Playing in Roadway

33. InRoadway Other Reason
34. Mot in Roadway

35. Other

36. Unknown




New Values for Unit/Driver

State of Michigan Traffic Crash Report == o...,,axm
Deparment Name ) (B POl | Feewer
! Qv
i
Crash Time Rl [CmshType (D Single Moo Vieh HeadOn O Heed OnlefTom O Angle O Eaciing O FearEnd
| | ” | ” | | | || | : : O RewrEndletTom (O ResrEroRgntTomD SioasvpeSare O SomwpsOppomte O O O Lhimown
od Bs| Zpecial Checis O Faal (O Comeamd G | Weater [Light | Road Suriace Condiion | Tol Lanes
© Foesing Folce Q Urkrown A _' = O Deimm O N T
[County [CityTw | Ame | Trefic Conbol | Feshation bo Feoedwe | W o Zone-ACYIRy] Work Zone-LoCanon] Gonibuting Cimummstences
Frix | Frimary Roed Name Rood Type | Sui Fvi0ed FRoewer
(T LTI (2 8
_ O Ow
Tiares Direciion Tricwer Soesdlimit Foseed
Faer e MO Mo O soem O EmeD vies 1 H z 4 5 g O e
o RO O Beginaing of Remi) Endod Remp o' 0r oot OF 0 |:|:| D\c
Frefx | intesecting Roed Name Rieed Trpe Sufix reiced Roadway
NNEERERENENERENENENENRANENENENENERE RN 21 &;
OE oW
Unit I Driver

Uinit Type:

m“”’\ii?rTT ATV e roxm [S- o

() Deiveris Cwner |_ce-se-f:e Co Oc Om

= ——f=2q Sequence of events

O A O (=N = ]
Posmon Fasnm .-\mng Soma o | CNca S Time ST Ceeh | DWbver Cesimcted By Tokel Oocupents Amibaance Cose
1=
ol 11 T |T] [ 1] ||||||||||||||||
i Hammioes Action = of Evenits

8?-“:“" — (M }jjﬂ (5T [T

Alconol Suspected | Conmtbutng Faco TestType (O Bmam () Evod (O Ume Tisstock Device
Fesuts Ly v
OYs Ot (OYes O N O e D FET () Fets=a () NE e O Tl T O e
g Suspeces | Cocmiboing Faci TesiTepe ) Slem (3 Uane
(O ves O jo (D ves © O A (O Retsen O Mot O o eem
Vehicle
ehicle Registmion Shate | PsuErCE Compeny |-c iCy Namber
|'cwec e |'cwec =
Year M Moo Coior Spacial van Cj \enicle Use
ericle Type| Location of Grestest Damage: ‘ Exbent of Camage Weklcle Dimcion ‘ Frivabe Trller Type ‘enicle Defect
Passengers
Nz |E_eﬂee o
ToemAzanas 2 OM OF [T o
i Frace ey OF 04 Q= o° o0
Dete of | Fosition | Restmint |Areg Hospiftel Gode: Amblence Code
| Ejected (O
Sveet Anaress B oo Moo F |—-um =
se|2F Freme Ok O4f OF OfF O°
Date of Bl | Fosizen | Restain |Areg Hos pital Code Ambalance Code
O Owmer Name: Addmss
© Uninged Fhons |\0= |=c5 |:¢1'.
O Wiz
) Owmer Rame: Addmss
) Uningered Faszangel___ _ ___
S s oo Age | = |~H
Fepoded Date: Sepoded Time

Sesal Ovenice ]
== [T~ - oo




New Values for Unit/Driver
Sequence of Events (M = Most Harmful Event)

» Non-Collision 1st 2nd 3rd Ath
1. Loss of Control @ @ @ @

2. Cross Centerline

‘46. Cross Median
Ran Off Roadway - Left

3.

s e mae e Sequence of Events remains a value
6 Overum field with two additions under Non-

8: FirzlExplosion COlliSiOnZ

9. Immersion .

10. Jackknife * CrOSS Med'an

11. Downbhill Runaway ° Equipment Failure

12. Cargo Loss/ Shift
13. Individual Fell from Vehicle

‘4?. Equipment Failure (Blown Tire,

Brake Failure, Etc.)
14. Other Non-Collision

» Collision with Non-Fixed Object
15. Pedestrian

16. Bicyclist

17. Motor Vehicle in Transport®

18. Parked Motor Vehicle




New Values for Unit/Driver

Sequence of Events {cont.)
48. Work Zone / Maintenance Sequence of Events (M =

A

ost Harmful Event)

49 CE:qUiD";e:? / Shifting/ 1= 2 3¢ 4t
. Cargo Falling iffing/or
Anything Setin Motion (SIM) @ @ ﬁ) @

By a Motor Vehicle
19. Engineer(Railroad/ Train)
20. Animal
21. Other Non-Fixed Object
> Collision with Fixed Object

22, Bridge Pier { Suppor -~ Two additions under Collision with
24. Bridge Rail ° .
50. Bridge Overhead Structure Non'leed Object:

25. Guardrail Face b o
26. Guardrail End « Work Zone Maint./Const. Equip.

51. Cable Bammer

27. Concrete Barrier « Cargo Falling/Shifting/or Set in Motion
28. Traffic Sign/ Post by another VGhiCle.

29. Traffic Signal Equipment

30. Utility Pole/ Light Support

32. Other Post / Pole/ Support

33. Culvert

34. Curb

35. Ditch

36. Embankment

37. Fence

38. Mailbox

39. Tree

40. Railroad Crossing Signal

41. Building

42. Traffic Island

43. Fire Hydrant

44. Impact Attenuator / Crash
Cushion

45. Other Fixed Object
*In transport means a motor vehicle in
maofion or on a roadway.




New Values for Unit/Driver

Sequence of Events (cont.)

—>
—>

48.

49.

19.

20.
21.

Work Zone / Maintenance
Equipment

Cargo Falling/ Shifting / or
Anything Set in Motion (SIM)
By a Motor Vehicle
Engineer (Railroad/ Train)
Animal

Other Non-Fixed Object

» Collision with Fixed Object

22.
24.
50.
25.
26.
51.
27.
28.
29.
30.
32.
33.

34.
35.
36.
37.
38.
39.
40.
41.
42.
43.
44,

45.

Bridge Pier/ Support
Bridge Rail

Bridge Overhead Structure
Guardrail Face

Guardrail End

Cable Barmer

Concrete Barrier

Traffic Sign/ Post

Traffic Signal Equipment
Utility Pole/ Light Support
Other Post / Pole/ Support
Culvert

Curb

Ditch

Embankment

Fence

Mailbox

Tree

Railroad Crossing Signal
Building

Traffic Island

Fire Hydrant

Impact Attenuator / Crash
Cushion

Other Fixed Object

*In transport means a motor vehicle in
maotion or on a roadway.

Sequence of Events (M = Most Harmful Event)
1st 2nd 3rd 4th
@ w @ @

 Sequence of Events also
added two additional choices
under Collision with Fixed
Object.
* Bridge Overhead Structure
« Cable Barrier




New Values for Unit/Driver
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New Values for Unit/Driver

AconolSuspected | Conviouting Factor | TestType O Breath O Blood () Urne TestResulls Interlock Device
Results
Otes Ol |OYes QMo OFedd  OPST () Refused O Not Offered ol O pening |2 O
« Alcohol

 Was Alcohol Suspected? (Yes/No)
« Was it a Contributing Factor? (Yes/No)
* Results Pending bubble was added.




New Values for Unit/Driver
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New Values for Unit/Driver

Drug Suspected | Contributing Factor TestType  (OBlood (O Unine Test Results
- Results
Oves ONo |Oves OMto OField  QRefused () Not Offered Opy ding
 Drugs

Were Drugs Suspected? (Yes/No)
Was it a Contributing Factor? (Yes/No)
Field was added as a Test Type.
Results Pending bubble was added.




New Values for Unit/Driver

Driver Record (Alcohol/Drug Involved)

In order for a crash to be put on a driving record as
involving alcohol and/or drugs, the following Must occur:

ALCOHOL SUSPECTED = YES | CONTRIBUTING FACTOR = YES

Technology to\



New Values for Vehicles
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New Values for Vehicles

Special Vehicles has changed from a bubble field to
a value field with Tow Truck / Wrecker being the only
addition.

Special Vehicles Special Vehicles

Police

Fire

Bus

Ambulance

Farm Equipment

Construction / Maintenance
Equipment
7. Tow Truck / Wrecker

SR o o




New Values for Vehicles

Vehicle Type
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New Values for Vehicles

Vehicle Type

* Vehicle Type was changed from a
bubble field to a value field.

« The same number of choices are
still available, but they have been
re-worded.




New Values for Vehicles

Vehicle Type Vehicle Type

i

mREERENSWD

—

Passenger Car, SUVY, Van
Motor Home

Pickup Truck

Small Truck
(Under 10,000 Ibs)

Motorcycle

Moped / Goped
Go-Cart / Golf Cart
snowmobile

Off Road Vehicle (ATV Type)
Other

Truck / Bus




New Values for Vehicles
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New Values for Vehicles

Vehicle Defect has changed from a bubble field to a
value field and added Truck Coupling / Trailer Hitch /
Safety Chains.

Vehicle Defects Vehicle Defect

Brakes

Lights

Steering

Tires / Rims

Windows / Windshield

Truck Coupling / Trailer Hitch /
Safety Chains

97. Other

ZEU S




New Values for Truck/Bus
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New Values for Truck/Bus

GVWR / GCWR

(10,000 LBS orLess (10,001 - 26,000 LBs (26,001 LBS or More

« GVWR/GCWR is no longer a value field, but a three
choice bubble field.

— GVWR is for a single unit truck.
— GCWRis for a truck and trailer combination.

« The new options are:
* 10,000 Ibs. or Less
« 10,001 - 26,000 lbs.
« 26,001 Ibs. or More




New Values for Truck/Bus
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New Values for Truck/Bus

Cargo Body type have been changed to a value field,
and also combines the Vehicle Type.

Cargo Body Type

Vehicle Type |




New Values for Truck/Bus

Cargo Body Type

« Several new choices were added to include the
following Cargo body Types:
* Grains, Chips, Gravel
* Pole
* Intermodal Chassis
 Log
* Vehicle Towing Motor Vehicle
 Bus (9-15 seats)
 Bus (16 or more seats)
 No Cargo Body




New Values for Truck/Bus

Cargo Body Type
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New Values for Truck/Bus

HAZMAT
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New Values for Truck/Bus

HAZMAT ID HAZMAT Class




New Values for Truck/Bus

HAZMAT ID

HAZMAT Class

cLasS 1 explosives: CLASS 2 Gases:
Divisions 1.1, 1.2, 1.3, 1.4, 1.5, Divisions 2.1, 2.2, 2.3
1.6 :

®
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cLASS 6 roison (Toxic) Poison Inhalation
Hazard, Infectious Substance:
Divisions 6.1 and 6.2
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CLASS 3 Flammable Liauid
ond Combustible Liquid

CLASS 4 Flommable Solid,
Spontaneously Combustible, ond
Dangerous When Wet:
Divisions 4.1, 4,2,43

"

CLASS 8 cCorrosive

CLASS 5 Oxidizer, Organic
Peroxide: Divisions 5.1 ond 5.2

CLASS 9 Miscellaneous

Hozardous Material




Deleted Fields

Incident Disposition
Incident Disposition and

Special Study are no longer
required and have been

removed from the new form.
Special Study

Driveable is no longer required as a

separate field, instead this Driveable
information is captured under

Extent of Damage.



Deleted Fields

Access Control is no longer
required and has been removed on Access Control

the new form.

Person Advised of Damaged Traffic
Control is also no longer needed
and has been removed from the

new form.

Person Advised
of Damaged
Traffic Control



Deleted Fields

Interstate/Intrastate

Carrier Source

Type & Axles Per Unit

CDL Restrictions

Vehicle Type

Carrier Source
(O Papers
(D Vehicle
(O Log Book
(D Driver

| Type & Axles
| Per Unit w

CDL Restrictions
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Contact Information

Trooper Scott Carlson
Michigan State Police
Traffic Crash Reporting Unit
(517) 241-1312
Carlsons1@michigan.gov
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